Redmond Parks and Recreation Department

COUNSELOR-IN-TRAINING APPLICATION

Name Birthdate Age
Address City/Zip
Phone (day) (eve)

EMERGENCY INFORMATION:

Contact Person: Phone

Doctot's Name: Phone

1. What school do you currently attend?

2. What grade will you enter next year?

3. Volunteer Experience

4. SPECIAL TRAINING AND/OR EXPERIENCE: Please check:

Working with Animals ___ Pony/Horse Instruction ___ Craft Projects - Maintenance
Outdoor Program Leadership _ Program Development __ Public Relations ~ ____ Pub. Speaking
Working with Preschoolers __ Working w/ Elementary age children_ Sports (list)

4. OTHER INTERESTS AND SKILLS:

5. Please complete statement: [ am interested in the Redmond Parks and Recreation Department’s Counselor-In-Training
Program becanse:

6. What would you like to gain from this experience?

~ over ~
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7. A. Have you ever taught or worked with children?

B. In what capacity?

C. If not, do you think that you would enjoy educating children? YES NO

8. What is the greatest strength you will bring as a participant of this program?

9. What skill and/or experience do you most hope to gain as a participant of this program?

10. How did you hear about this program?

11. In order from most preferred (1) to least preferred (3), which age groups would you like to work with?

Ages 3-6 years Ages 6-8 years Ages 6-12 years

12. From the Camp weeks listed below please circle the ones you plan to volunteer for:

June 24 — 27 June 30 — July 3+ July 7-11
July 14 —18 July 21 — 25 July 28 — August 1
August 4 — 8 August 11 —15 August 18 — 22

August 25 — 29

13.  A. Are you available to attend all of the following trainings? (Please check those you will attend.)

June 6™, 4:15 —6:15pm : Interview CIT applicants, presentation on Job Hunting for teens, Turning in a
winning application, and Important Interviewing tips.

June 14t 8:00am — 4:00pm : Washington Recreation and Parks Association Skillbuilder Conference for Day
Camp Counselors

June 17%, 4pm — 8pm : CPR Training

June 19% 4pm — 8pm : 1%t Aid Training

June 20, 4pm — 7pm : Training with Day Camp Staff / Cookout

B. Please provide a list of 3 references (only one can be a family member). Include: Name, Address, Relation,
and Phone Number.

C. Please return this form to: Redmond Parks and Recreation Department
Prentiss Hallman MS: ORSPK
PO Box 97010
Redmond WA 98073-9710

REC\OUTDOOR\VOLUNTEER\ APP



